Printed using the IECDB Web Reporting System on 01/15/2004 16:02:29

FORM DR-2: Disclosure Summary Page

Status: Amended
ID#: 1115

Committee: Johnson for Senate District 3

Comm Type: State Senate
Date Due: 05/19/2002

DR-2

Statutory Due Date

05/19/2002

Adjusted Due Date

05/20/2002

Received Date

05/20/2002

Postmark Date

/]

Amended

01/15/2004

Report Year: 2002

Treasurer: David J Johnson
Primary Ph. (712)758-3280 Secondary Ph. ()-

Chair: David J Johnson
Primary Ph. (712)758-3280 Secondary Ph. ()-

County: NA

Amended: 1/15/2004

Statement of Cash on Hand

Cash on Hand at Start of Period $268.92
Schedule A: Cash contributions Total $6,380.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $6,648.92
Schedule B: Expenditure Total $3,466.15
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 3,182.77

Additional Assets and Liabilities

FORM DR-2: Johnson for Senate District 3
Printed using the IECDB Web Reporting System on 01/15/2004 16:02:29

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, 1A 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $586.98
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans

Schedule F: Qutstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
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* FORINSTRUCTIONS, SEE BACK OF FORM . FORM
mﬁwq R R-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE BISCLG™ el (Rev. 01/98) REPORT

MAY 2 0 2002 |Ecjotfice Use Only (
COMMITTEE NAME (Must be same as on Statement of Organization) . }

CAIRTE DSHOACT Ben_ D

e ———

Yadited
Computer L‘)

IMPORTANT: Indicate type of committee you are reporting for: m

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 }gupport Slate of Candidates
«

NI W WEn— 12,157, 5280 5[18[02—

SIGNATURE‘GF RREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A m/;"l H ) %'Oﬂ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(}eport date) Indicate one
(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

{7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ... $ M 5’ q %

ADD TOTAL MONEY TAKEN IN THIS PERIOD . , O‘U
Schedule A; Cash Contributions total (Attach Schedule A) ..., e b !%@/

Schedule F: Loans Received total (Attach Schedule | TSP TR PR P
Schedule H:; Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ - é,g'? 392~

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5'
Schedule B: Expenditures total (Attach Schedule B).............cccevenvririiiiinincninnieninn, . 3{ Lﬂ? br l
Schedule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at the end of this reporting period (if final report, balance must 3 ( 0/) f]
DE ZEI0) (ARACH DR-3) .....ovvooreieieeiee e vesaesssssessss s sss e es e sesesme b s eneeserasnesssss b ss s $ 4 ’ ')

UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccccccivuiiiiiiiiiinii e

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........cccocoiiininiinncinnnnn $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) oottt $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

0o Fore Seuige DISTRICT 3

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

(] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

A

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNFLAMCB%;ECK (if applicable) Ii/(\:lcs)s;'é
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T 006 | Lovo feadn P
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4o Jom e | St By .0
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4 ]62- lfstf - 30t~ St/ Swde 20 ,
4 |o il U‘fg{'%/mﬂ\/“s T e 750.0
SUB-TOTAL s {l l{7§09
TOTAL (if last page of this
schedule) | $

* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by
marriage) (Sae Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship. enter "not applicable” in the relationship column.
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5

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DHNSN Fve- SeVRE DS

RICT 3

STATE CANDIDATES NOTE: IF A CONTRIBUTION !S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR 1
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNPUAA;:B%:ECK (if applicable) II:/C\:ICSDEAFE
% G05Y | Love CInM
“%{O'L K% 2 0 1005 N. Prw @%ﬁ{?‘(‘ﬁ‘tgj{(’o s/a‘U'Q’U
. ¥ ZYOl/w\ C. %MM‘?/ v
3 1
L s B 5090
0% (021 Deare Prc
Gvand éw l’?o’}
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IO#
\({(rb o 41 f:ﬁmﬁ%mé 15900
SUB-TOTAL 50000
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

WHNSIN L SeNrTE PISTuer 3

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ AMOUNT [ v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IO# IS W. (JO

l\{{{m/

CK#

bbb w>(m~ii%ﬁs%k 2500
Des Mowes TP S6%0q- 243

* Z58.

ol

O* G125

Tows (Lealdoys PAC

(370 Vw [I¥A. b- (00
Cao gt 1

750 .00

0656 | Boplus Ut T Loslshi Decishs
\((( /d’b CK# g&g& évﬁt 5156200 750,00
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( - 60D
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I0# Lowverce fope
40 31, Govd hve [Unt 1! 00
l ‘ { CK#t g% Bhabes the / M%O&(D [50.
SUB-TOTAL : (lflo_v'm
TOTAL (if last page of this
schedule) | §
* Oisd_osuro law r_equirg: candidate committees tq disciose the relationship of any relative making & contribution to the
T e oo S
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

PHNGN B SeNATE ASTTUAT 3

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR 1
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNF:J/:ACB%:ECK (if appiicable) ‘}:ﬁélgsz
0¥ Ik B Svatin
g . w $
\\({kﬁ’b CK# wm&%@m S 4300433y (00, 0‘0
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1D# bom
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75000

* Disclosure law requires candidate committees lo disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this

familial relationship, enter “not applicable” in the relationship column.

schedule)

$ {| 105,00

$

L -

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

{Rev. 06/97)

MONETARY

RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

WHSiN R SekiE DSl

5

(J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR 1
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g ID# ‘Zp‘ f ;
2 29,
T
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. T ‘
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104 b ZZ (
oKt 2222 W Mook Ontade e 50,
Al TR Svd (0773
1D# \
CK#
1D
CK#
1D#
CK#
SUB-TOTAL

* Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but there is no

TOTAL (if /last page of this

famiiial relationship. enter "not applicable” in the relationship column.

schedule)

H90. N

£,380/.00

Page 5 of

5

(for Scheduie A)




 FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE 1I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DPUNGN - SENRTE MShauer 5

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D IMH;A > w2z Shunmn
(1202 Condey fves N )
o oo Presdbellle T 50164 f’l o
ID# David T Jolunbor~ repdruemed
(T Ottt S5 | FMmi@ A5 25153
ID# Davia T. Tohwmsm resmlrumgemes-
1 0-0. b 2749 L@, 275.%
ot [ o O%ﬁﬂﬂf%‘{ . @ 45 1
ID# Tovo s0cishibn y [ (WS
1|60 | cxe 418 S e Suk 50 FelG fagalote 2000
Pes Moves TR~ S0304
ID# 05¢ea| Clonlr
([22fr. | o Giz- [‘(Zﬂf-ﬁiwf s Ll Py
WA( 517/‘/
ID# 5%%MWI .
l(ﬂ(ot CK# Covp. [ b Mmsw T %MMW 25. go
Shdwa TR G20\ (nx
U, Poghrostor post otz o reuo]
24| ce Oboedonn Th S35 2000
ID# (v
Alo[1 K ];{frgo" ouict Worthe \l evenk™ 29 .00
Folwnt o IPc 610‘>l
SUB-TOTAL | $ 105, 22
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page l

ofg

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev.09/97) | EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

IS Col SENKTE STACT 3

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(EN)I(;/%,\[‘)DER? (it :ﬁgligi%e) 0 (Dlsbursement) WAS MADE . ’ % \H)’\ ) w ( [ q ' ; O
2\ 07)» Nowser | Zol pmm 4 _Ir&b‘g”u'f 44 “¥ ¢
| US. fostraster
4\[{(07/ CK# 00(1"?“% Th 9394 100 SWS $3«/,0~o
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W(’II(IO’I/ CK# '1)60; Moo Jﬁ’fﬁfﬁ t/s/,m
| ID# Lstironn Gt
2| 4] cr ek ?{A‘ol Moy 75.09
b
Sm) oo Sfrek Movtdn | enent )
Ao | o Mm; Th 5031y [0
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123 M l‘nﬂ SE(Swe | regts 0D
ID# N7 O
( Ve b0 | Tne b fond 33 .00
i q(OL CK# ?e; M4mog;iv5osa‘l b
{alen] nwlw o Comriet poil (4 Sasd pesch
ﬂ(q(dt CK# Wﬂ( 5245 M%?MM ‘25 (009
ID# WM -y |
‘{fﬂ//‘“’ CK# V&i"x 3L W% 7/45/

TH 95y

I

SUB-TOTAL

TOTAL (if last page of this schedule)

$386-18
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorv/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

% of3
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(for Schedule B)



" FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DHNSIN  Foyt SeNATE Diser 3

flegre f:# Zﬂﬁ:ﬁ%; S(ogrfj i o 00
‘f(l‘f{‘”/ f:# miﬂfﬁ S35y 5{3”“7“ 3¢.00
Aloe | SRR, | SO s
Sl¢lor i %W% TMBWW%MM (600
o o miw%s%:m 5135 W\‘ C"\ﬁ(@wﬁw 4, o
T A sl
Slofoz | ce *’7%“‘“}*%%{3(% adis stheedisog | a0.00
ol e wji by o e demies | .50

SUB-TOTAL
TOTAL (if last page of this schedule)

SZ54.%s

#3, b 5]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions. )

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

TNSHO At SeNATE DiShter 3

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT

INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF

(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"

0l D.o. Box 219

Ii-1g) }gﬁd<n2;%; "
: 3

milessy ¥41@ 245 |°
q?iw onydisbuet, | 34, 6/

u,((wlAA

|fo™ ‘”’T”‘” 5359

!
MW rm @ 145

27/6,3'1

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

596,99

"5¢1,99
oo T ]

(fof Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




